MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<014433

DEPAHTMENT OoF P HEALTH AND WELFA
vaLic T ; L 3 / o 5’5[ ? S STATE FILE NUMBER
DO NOT WRITE NDED Emnﬂon District No. _____™ ———Ptimary Registration District No. __ ~——Registrar’s No. A

ON'THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENI:E (whefe[dm:aaud lived. If institution; Residence before

a. COUNTY C'stl."]'ms - a, STATE MiBSO i b. COUNTY St. I i-B admissfon)

b. C(I)Tl;f (nf oumda corporate limits, give 10 WES'FIIP only) Length of stay in 1b " e CITY Inside Limits

oW~ Kirkyood DOA WM Glendale Yo i No O

c. FULL NAME OF (If NOT in hospital, give locaﬂon) Inside Limits ‘d.. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION gy 7 h_Hosap ital‘ Yes®] No[J 961 Nancy Carol Ln. Yes [1 No 5
3. gmz OF _ns)cmssn First ;, Middle ' Last” 4 DS"E Month Day Year
ype o print, F )
oéﬁf/‘ E wlﬂf ey 7‘/?4’[ oA March 8, 1963
5. SEX 6. COLOR OR RACE 7. Maried [ Never Marrisd [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR

Male White Widowed . Divorced [ 2_15-1905 58 Months l Days HWII1 Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) " o )

__Salammen Boyds Dept. Store| Dukedom, Term. USA
13a. FATHER'S NAME l'h. MOTI-! S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Jackson Stark Sara Elizabeth Welb Charlottse Stark

15. WAS DECEASED EVER-IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO, |17. '"mmGlend Address

{Yes, no,' or unknown} l(lf yes, %E.éor dates ¢ :] ].o'bte 5 | i -661 Ne.ncy caml

V§ 300
Rev, 4/59

Vi 3
2p 2y

DATE AMENDED

o

o)

18. SE OF DEATH (Entar only one cause per ing for (&), (D), and (T}, INYERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: B s . ONSET AND DFATH
IMMEDIATE CAUSE (a) g ’ : é

DOCUMENT

Conditions, if sny, DUE TO (b) .
which gave rise to
sbove causa (a), .
stating ‘the under-

lying cause’ last. DUE TO {c) 3

PART 11. OTHER -SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO :DEATH but not related to the tsrminal PART Ill. If deceased weas female was.
‘distase condition given'in PART | {a) 7 there a pregnancy-in last 90 days.

i : . - - ’ ’ lDVes]UNoIDUnkan

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, [Enter natura of Injury in PART | or PART 11 of item 18.)
My o -9 0 R -

+ . . . .

- 20c. TIME OF Mour Month, Day) Year
. INJURY am.r . - - .
YL panst ) -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, :rraot, ofﬁco bidy., efc.)

NOT WHILE AT WORK [J )

‘-2| -1 attended the deceased fr '5-. . ? mm‘wnd last saw ;. alive on_M_ézl_ézL

1 Deuh oceurred ot on tha date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE rin - or fitle . +22b..ADDRESS — 22c. DATE SIGNED
WJ &M) A~ GOl Mmanchesley > PA F-/- 63

Z3a. BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, fown; or county) (State) -
REMOVAL (Specify) ) . ) o
| 31168 Ogk HilTl Cem, K:erwood 22, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. lSTI!AR'S SIGNATURE

Pfitzinger Mort—Kirkwood 22,Ho. . 3_, / /., 4 3
. . : . Sidn) 5 %

. MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S‘FATEMENT- BY' LICENSED EMBALMER

I he_reby.. certify that ih_e body w-hose' name is recorded on the reverse side of this certificate was embalmed by me,

or by A’itudent Embalmer

working under my personal supervision.

Student

Signature of Student E:nbalrner

Licensed Embal
P. ©. Addre:

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license). .

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




